
Allied
Chemical EPA Region 5 Records Ctr.

Chemicals Company
Environmental Affairs Department
P.OBOX1139R
Morrislown. New Jersey 07960

288543

November 14, 1980

EPA Region V
RCRA Activities
P. O. Box 7861
Chicago, IL 60680

Subject: RCRA Permit Application (Part A)
Allied Chemical Calumet Works
EPA ID-#ILD001833714

Dear Sir:

Pursuant to, 40 CFR Part 122,.»we herewith submit the subject
permit application including Forms 1 and 3.

The process listing in Form 3, Section III is based on our
interpretation of th=e RCRA regulations and.the EPA Guide to
the Regulations, and in some cases on discussions with EPA
personnel.

The description of hazardous wastes listed in Form 3, Section
IV is understood to be a current representation of our
operations. However, such description may change as a
result of alternate use or variation in raw materials,
reagents, treating agents and/or manufacturing process
variations.

The facility drawing for Form 3, Section V is our collective
recollection .at the present time regarding areas of past
storage, treatment or_disposal operations. We 'reserve all
legal and other rights concerning this matter because of the
considerable passage of time since the facility began operations,

If you have any questions about this application, please
call the facility contact listed in Form 1.

Very truly yours,

R. Sobel, Director
Environmental Control

RS/jp



• ->r. ! &EPA U .NVIMONMENTAl PRO-CCTION AGENCY

GENERAL INFORMATION
Consolidated Permits Progrtm

(Ktod tht "Central Inttructiont" betort itortlnt.)

' \- —x x \
EF'A J.D. NUMBER \
V \ \ \ \

Jll. f AC I L ITYNAMEN

V. MAILING ADDRESS^v\ \ \ \ \
appropriate mi—in area below. Alto, if any of
the preprinted data it absent (the fret to C'ie
left of the libel space lists the /nformat/on
trier should appear/, please provide It in tht
proper fill-in areaW below. If the label it
complete and correct, you need riot complete
Items I, III, V. and VI (except VI-B which
must be completed regardless). Complete ah
items if no label has been provided. Refer to
the instructions for detailed hem descric
tions and for the legal authorizations uncle.
which this data it collected.

II. POLLUTANT CHARACTERISTH

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X." in the box in the third column
if Ihe supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity
is ixcluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms.

SPECIFIC QUESTIONS
VI ARK -X-

SPECIFIC QUESTIONS
• I

A. li this facility a publicly owned treatment works
which results in a discharge to waters of the U.S.?
(FORM 2A)

B. Does or will this facility (either existing or proposed)
include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the U.S.? (FORM 2BI

C. is this a futility which currently results in discharges
. l.o waters of the U.S. other than those described in
' A, or B abo»e? (FORM 2C)

D. li this a proposed facility (other thin those described
in A or B above) which will result in a discharge to
waters of the U.S.? (FORM 2D)

NOTE X

E. Does or will this facility treat, store, or dispose of
hazardous wastes? (FORM 3)

F. Do you or will you inject at thit facility Industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

G. Do you or will you inject at this facility any produced
mater or o':her fluids which are brought to the surface
in connection with conventional oil or natural gas pro-

• duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid
hydrocarbons? (FORM 4)

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-

• tion cf fossil fuel, or recovery of geothermal energy?
(FORM 41

I. It this facility a proposed stationary source which is
one cH the 28 industrial categories listed in the in-
nruction: and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an
attainment arm? (FORM 5)

X

J. Is this facility a proposed stationary sourc* which is
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment
area? (FORM 51

III. NAME OF FACILITY.

SKIP

li • »• xo

S»& î3^̂ ^&^
I I I I I I I I I I I I I I

A L L I E D C H E M I C A L CORP. C A L U M E T W O R K S
l i l t

IV. 1=AGILITY CO^^^^^^^^^^^^^S^&^^^ r̂̂ ^^^T^^^^^^
A. NAME & TITLE (latt, first, A title; B. PHONE (area code £ no.)

N I ' E ' L ' S ' E X 'c! 'Ti ' . ' P ' L ' A ' N ' T ' 1M1A'N1ATGTE rR1 ->-i—r 3 1 2 9 3 3 8 8 1

V. FACILITY MAILING ADDRESS
A. STREET OR P.O. BOX

\ i i f r i i i i i i i i i i r i i i i i T T i
: . 2 2 6 0f C . A . R . O . N D O L E T A V E N U E

i i i r

B. CITY OR TOWN C.STATE D. ZIP CODE

c: H i c A G o I L 6/6 3 3

VI. FACILITY LOCATION
A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

I I 1 I I I I I

1 2 2 6 0 C A R 0 N D 0 L E T A V E N U E

B. COUNTY NAME

i i i i r
C 0 0 K

C. CITY OR TOWN O.STATE E. ZIP CODE

C H I C A G O I L 6 0 6 3 3

F. COUNTY CODE
(if known)known

0 3 1
EPA Form 3510-1 (6-80) NT'"i FORM 2C WILL P.P. H JATER. ^ ^ l ^ ! > ' 1 .' "OP CONTINPF ON
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A. FIRST

(specify) 'Sulfur ic acid; anrror
t±j.osulfate; aluminum chic

C. T H I R D

(specify)

S &&S&&K5 .' H^i^S^S^

lium -s- ' ' ' (tpe
)ride solutio i • • > ••
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D. F O U R T H

dfy)

e_ J 1

8 A L L I

I I I I I I I I I I I I

E D C H E M I C A L C

A. N A M E

1 1 1 1 1 1 1 1 1 1

O R P O R A T I O N
i » i* -

C. STATUS OF OPER ATOR (Enter the appropriate letter into the flutter box; if "Other", tpet

F * f E D E R A L M - PUBLIC (other than federal
s - STATE o • OTHER dpedfy)
P - F R I V A T E

or state) p (specify )

• E. STREET OR P.O. BOX

II 1 If 1 1 1 1 1 I 1 1 1 1 1 1
1 2 2 6 0 C A R O N D O L E T A V k h u f e

>« - m 83

• . ,- .; F. CITY OH TOWN
- 1 i i i i i i i i i l 1 i i i i i

B j C H I C A G O

-I-.--'
"

C. STATE H.

1 1 1 . 1 1 1 1 1 . 1 1

I L 6
40 41 41 47

X. EXIi iTING ENVIRONMENTAL PERMITS^^^^^^t;V¥^^^fWK^^^^^A^'j^

f.. NPDILS (Discharges to Surface Water) , c
C T I 1

J N I ,L
13 Ih 1 t 1 •

r l . t . * l I ' ^ ' I * I c i

( P P p 2 6 4 0 9 f
1 0 1 9 1

•B. uic (Underground Injection of Fluids)
C T I 1

3 U
if 1« 1) It

l l t l i l 1 1 1 i c

.' 9
>0 IB 1

C. R C R A (Hazardous Wastes}
= T t j i l l l l l l l l l i l C T

^ R "1 . 9
•1 t* 1 1 j 1 • - 3 Q 1 f t i

•<>. MAI'^gg

. PSD (Air Emissions ffom Proposed Sourc
i l l i 1 1 1 l 1 l 1 i

>
t 7 1 •

E. OTHER (specify)
T » 1 1 1 1 1 1 J 1 1 1 1

17 11

E. OTHER (specify}
1 1 1 1 1 1 1 1 1 1 1 1

1 T *•

B. It the narnt li»t»d In

owner? . ... . • •

XD YES O NO
. . . • • • . . . - : - • ; .

•ify.l D. PHONE (area cod* & no.) .
c. ] J 1 1 1 1 1 I

A 3 F2 933 8.8 £f Efl

ZIP CODE IX. INDIAN LAND^^jfKi^S^J^^J^li

1 ' ' Is the fac i l i ty located on Indian lands?....-'.,::..;

$ 6 3 3 O YES • -t] NO ''"•'•"- W'J-
' ' ' E2 • '". ; . - — —j|

• 1 .'»'..

^^p^^^^feS^M^S î̂ s î̂ s^^^^wf1!
"> • .; •"- " .• - I " . - ' - / - ' . - ' ? '-.^:''-

1 ;••; '• - : • : ' ' • • '.••'"" .'•y^:'^/

10

1 (specify)
, ' See Attachment No.l

IB

1 (specify}

10

WSiS&3@M&^^
Attach, to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. fq ! A/^«<

,<ll. NATURE OF BUSINESS (provide a brief description^

;E>roduction of sulfuric acid, aimonium thiosulfate, and aluminum chloride solution.

51

XIII. CERTIFICATION (see instruction

/ cer.'.tfy under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment. •;
. NAME a OFFICIAL T»TLE (type or print)

A. H. E-ater
Vice President-Process Chemicals

CQMN ENTS FOR OFFICIAL USE ONLY'

B. SIGNATURE C. DATE SIGNED

Nov. 11, 19 8

T 1—J~T i—i—i—r i l l l l l

' ' ' ' *—1_

C>A Form 3510-1 (li-80) REVERSE



FORM

&EPA
U.| IVIHONMENTAL PROTrCTION AGENCY

HAZAK^OUS WASTE PERMIT APPLICATION
Consolidtted Permits Program

(This information u required under Stclion 3005 of RCRA.)

FOR OFFICIAL USE ONLY

Af PROVED
DATE RECEIVED
fv.. mo.. A dav)

COMMENTS

ll.-HRST OR REVISED APPLICATION
^Piac; an "X." in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a

revimd application. If this is your first application and you already know your facility'! EPA l.D. Number, or if this is a revised application, enter your facility'i
EPA l.D. Number in Item I above.

A. P'IRST A P P L I C A T I O N (place on "X" below and provid* tht appropriate date)
MM. E X I S T I N G FACILITY (See inifrucfioni for definition of "exiiting" facility.
t. Complete item below.)

0 1
FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., 4 dovj
OPERATION-BEGAN OR THE DATE CONSTRUCTION COMMENCED
(ute the boxes to the left)

FACILITY (Complete item belou.)
FOR NEW FACILITIES.
PROVIDE THE DATE
(yr., mo., A day) OPERA'
TION BEGAN OR IS
EXPECTED TO BEGIN

B. f lEVISED APPLICATION (place an "X" below and complete Item I above)

Ql. FACILITY HAS INTERIM STATUS I J2. FACILITY HAS A RCRA PERMIT

j
III. PROCESSES - CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
t tterinc codes. If more lines are needed, enter the code fa/ in the space provided. If a process will be used that is not included in the list of codes below.thon
describe the process (including its design capacity I in the space provided on the form (Item III-C).

B. f'ROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
I!. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are Jisted below should be-used.

PRO- " APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITYEflQCESS

Storage^
C O N T A I N E R (barrel, drum, ttc.)
T/iMK
WASTE FILE:

SURFACE IMPOUNDMENT

Diijogl:
INJECTION WELL
L/IMDFII..L

LXND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

-PROCESS

Treatment:

PRO-
CESS
CODE

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY

SOI GALLONS OR LITERS
SOZ GALLONS OR LITERS
503 CUBIC YARDS OR

CUBIC METERS
SO* GALLONS OR LITERS

D79 GALLONS OR LITERS .
DSO ACRE-FEET (the volume that

would cover one acre to a
depth of one foot) OR
HECTARE-METER

DM ACRES OR HECTARES
DS2 GALLONS PER DAY OR

LITERS PER DAY
D83 GALLONS OR LITERS

TANK

SURFACE IMPOUNDMENT

INCINERATOR

OTHER (Ute for physical, chemical,
thermal or biological treatment
processes not occurring in tanks,
surface impoundments or inciner-
atort. Describe the processes in
the space provided; Item III-C.)

TOt GALLONS PER DAY OR
LITERS PER DAY

T02 GALLONS PER DAY OR
LITERS PER DAY

TO3 TONS PER HOUR OR
METRIC TONS PER HOUR:
GALLONS PER HOUR OR
LITERS PER HOUR

T04 GALLONS PER DA.Y OR
LITERS PER DAY

UNIT OF
MEASURE

UNIT OF MEASURE CODE

GALLONS G
LITERS
CUBIC Y
CUBIC M
G/l LLON

EXAMPLE
othf r can h

i

C
1

L
IN

E
N

U
M

B
E

R

X-

AR
ET
S P

FC

old

DS Y
ERS C
E R DAY . U

Ft COMPLETING ITEM III (shown in line
400 gallons. The facility also has an incint

T /A

DUP 3
13 14

A. PRO-

CESS
CODE

(from .'ist
about'.)

•S,

#27

I ::;

•*• f

3

4

:;;
T

kr
0

c/

c/

cT
7

1̂
L

2

4
1

ik - ii

B. PROCESS DESIGN

1. AMOUNT
(specify) i

/m --,

C

1
1 1

UNIT OF UNIT OF
MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE!

LITERS PER DAY

TONS PER HOUR
METRIC TONS PE
GALLONS PER HC
LITERS PER HOU

numbers X- 1 and X
•rator that can burn

R H
)Uf
p

OUR
f

W ACRES. . . . .

H

Ik
r

B
a

2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
up to 20 gallons per hour.

\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \V
CAPACITY

/

^y \ / \/ 2Q\-*^ \->—-/

5,500Q'0'9'

lfl,$$0 fi$fi

500', 0'00 $$y

2it,cc.\//^
1 » - JT

2. UNIT
OF MEA-

SURE
(enter
code)

/

G

E

G

G

G

\

^j

FOR
OFFICIAL

USE
ONLY

^~- •

L
IN

E
N

U
M

B
E

R

5

6

7

8

9

10

A. PRO-
CESS
CODE

(from list
above)

T

*

4

i « - IP

B. PROCESS DESIGN CAPACITY

1. AMOUNT

4.30$

2. UNIT
OF MEA-

SURE
(enter
code)

U

"

FOFi

OFFICIAL
USE:

ONLY

L_

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERIE



. *PACI. POR ADDIT IONAL PROCESS CODES oWfOR DESCRIBING OTHEH PROCESSES (code "T04 T FOR EACH PROCESS tNTtntn
INCLWDt rEJSKJN CAPACITY. «•••.»» KNTEHtO

III.5, • '

P. pail (approx. 10 gal.) is used to neutralize sulfuric acid filter cartridges.
Approximately 30 gals, per week of sulfuric acid are neutralized in this system.
Neutralized waste to main acid water treatment plant.

III. 2. _

Corrosive liquor is sold for reuse. May require disposal if sales decline in the
Jiuture.

IV. DESCRIPTION OF HAZARDOUS WASTES ^j%jp~l^g|̂
A. EPATlAZARDOUS WASTE NUMBER - Enter the four-ctigit number "from 40 CFR, Subpart D for each listed hazardous *aste you will handle. H you

: handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number^ from 40 CFR, Subpart C that describes the characteris-
tics snd/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in colOfmn A estimate the quantity of that waste that will be handled on an annual
; basi;;. For each characteristic^ toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wasted^ that will be handled
; which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
j codiisare:

ENGLISH UNIT OF MEASURE METRIC UNIT OF MEASURE CODE
POUNDS.

TONS. . .

. P

.. T
KILOGRAMS . .

METRIC TONS ,

. K
, M

; If facility records, use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. ' : IROCESS CODES:,

• f:or lisled hazardous waste: For each listed hazardous waste entered in column A select the code fa,/ from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the faqility.

1 For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefaj from the list of process codes
j contained n Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
j ihat characteristic or toxic contaminant.
I Mote: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
• extreme right box of Item IV-DU); and (3) Enter in the space provided on page 4, the line number and the additional codefcj.

; 2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the spaca provided on the form.
i
j NOTE: HAZAROOU^WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
< more fian one EPA Hazardous Waste Number shall be described on the form as follows:
I 1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
! quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
. 2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
j "included with above" and make no other entries on that line.
• 3. Repeal step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

j EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2. X-3. and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
j per'ye-ir of chrome shavings from leather tanning and finishing^ operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
j are corrosive only aod there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
I 1_00 pounds per ytia^bf that waste. Treatment will be in an incinerator and disposal will be in a landfill.

I ui.
?d

• -JZ

jx-,

I.X-2
1

A. EPA
HAZARD.
iVASTENO
renter -:o(lc)

K

D

| X-3 D

X-4 D

0

0

0

0

5

0

0

0

4

2

J

2

_B. ESTIMATED ANNUAL
QUANTITY OF WASTE

900

400

100 —•

C. UNIT
OF MEA-

SURE
(enter
code)

—K
P

P

\

D. PROCESSES

1. PROCESS COOES
(fnter)

I I " '

T 0 3
\ l

<T <9 3
i i

T o 3
\ i

D 8 0
1 1

D 8 0

D 8 0
i i

^•'

i i

I l

i i

'\
i i

i i

2. PROCESS DESCRIPTION
(if a code » not entered in D(J))

included with above

EPA Form 3E.10-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Form Approved OMB No. 158-S80004

et"A I.D. NUMBER (enter from pate J)
?•

\V T' T
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\

\
i

w

FOR OFFICIAL USE ONLY \ \ \ \ \ \ L
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DUP

i^c \ \ \ \ \ \ ^
32 DUP \ \ \ \ \ \\ ;;

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) ^ •'• ;F*'*M.&*&:-£;IJ?.&

u

JZ

1

£2

3

b$s
s

6

7

8

9

10

11-

11

13

14

15

16

1

1

7

8

19

20

21

2~2

23'

24

25

26

A. EPA
HAZARD.
.VASTENO
I'cnfcr codr)

D

U

D

0

/

rfy

0

J

ff

V
7

?

'

i

2

3

•

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

21fa 0

165,000000

9_

.

,

* •

—

C.UNIT
OFMEA-

SURE
(en tcr
code)

.11-

i

["

D. PROCESSES

1. PROCESS COOES
(enter)

1

S
1

s gf 4

_r n i

I I

1 i

i i

i i

i i

! 1

i i

i _ i

i

i i

1

1

1

i i

I I

1 1

1 1

1 1

1 1

i i

T tf 1

i i

i i
.*

i i

i i

i i

i i

i i

i i

i i

i i

i i

i >

1 i

i i

i i

i i

I i

i t

t i

1̂ 1

1 1

i 1-

1 1

1 1

1 1

1 1

I 1

I 1

1 1

1 1

1 )

1 1

1 1

I I

1 1

1 l

1 1

1 1

1 1

•

1 1

1 I

1 1

1 1

1 1

1 t

< 1

I 1

2. PROCESS DESCRIPTION
(if a coflf u not entered in Dflff "

~"

frr V'"n1-r TTT 2 on c^anr 2 nf 5

Included with above

t

i

'

--

i

i

i

EPA Form3E.10-3 (6-80) CONTINUE ON REVERSE
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IV. Di :SCUI! 'TION OF H A Z A R D O U S continurdl
E. USiifTHls'sF'ACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(l) ON PAGE 3.

; EPA
, »

1 <

1 V

I
1̂

L D

1 o. HO. (enter front pate \)

£!_PJJL 8 3 :

FACILITY DRAWING"!
1 All existing

1 v 1.1

1 T/«| C

1 7 1 4 ^6
11 //.ll!

*Certarn facalitaes at tins location are subject to tax exempt
bonds issued by Illinois Industrial Pollution Control
Financing Authority.

^^-^•5J?^»x\^:jf~^'e^J£"^*^-Jr^»»^-.-.l*i^.¥A-'^J-^^^^frKW^

laciHiies must include in the space provided on page 5 a scale drawing o1 the facility (see instructions for more detain. p (Q '. / £ cj

liOTOGRArHS^-jv* -:vd^ r^^^sf^ '-^^yi^^^^^a^^^^1^^-^7- ^%~-^pr^^^ '̂̂ «c^^^;^^5>
All ex 1stinti facilities must include photographs (aerial or ground—level! that dearly delineate all existing structures; existing storage, f(
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). p£j '. -^^

LOCATION ^^^KB^myo^SS^^ î̂ S^^^^^^^S^^^^
LATITUDE (dcfrtci. minulft. * trtondl) L O N G I T U D E (degrees, minutes. & seconds/

4 1 8 7 3 3 1 1

V I I I . FACILITY OWNER i'iS^V^J^S
^A. IF the facility owner is also the facility operator as listed in Section VIII oq Form 1. "General Information", place an "X" in the box to the left and

skip to Section I X below.

ill. IF the facility owner is not the facility operator as listed in Section Vlll on Form 1, complete 'the following items:

1. NAME OF FACILITY'S LEGAL OWNER z. P H O N E NO. (area code i no.l

3. STREET OR P.O. BOX 4. CITY OR TOWN 6. ZIP CODE

Gi

/ cen ify under penalty of law that 1 have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the
submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, -
including the possibility of fine and imprisonment. *NOTE ABOVE

A. N ». ME f print or type/

" A. H. BcJcer

B. SIGNATURE

_^^^^

C. DATE SIGNED

Nov. 11, 198/

CERTlFICATION^Qv^??.?'
/ cei tify under penalty of law that I have personally examined and am familiar vjith the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A . N A M E ( n r t n t o r type} B. SIGNATURE C. DATE S I G N E D

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PACK •.



n
.MS 65

SCALE. 1:^000

v • •••» • *v ,i n '•"•"•
\: -x- ikV;V--A :n-vi
"•. •••fViVMi't'•• ••& Y^*??

• .« yiS-s*
13

^J1-L>rUJ JliiiiUXk
i / f ' ^7- • v'' • -°^ i "'i li r \ ii- r •• r \~»^S-iî 'ilî iiM':̂
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( ATTACHMENT #1

TORM 1, X: -

ENVIRONMENTALLY RELATED PERMITS

I EPA Operating Permits:

Permit Number Process

0'3l6G'OALC AC-OP-77 Aluminum Chloride Plant

#316p'0ALC AC-OP-77 Sodium and Ammonium Salts Plant

p3l60dALC KRNELIMINC Koreon Manufacturing Facility
*

Cf3l6C/OALC -Acid Plant Sulfuric Acid Plant and SO^ Recovery Plant

03l6ptfALC Vogt Boiler Vogt Boiler

IEPA Special Waste Permits: " •

Permi t Number Special Waste

Sffo'829 sodium sulfate, bisulfite and sulfite solution

80'1321 mixed trivalent chrome sul fate/1 ime/di rt

781^82 iron hydroxide

8(J1327 mixed sulfuric acid/soda ash/dirt

791883 hypo filter sludge

79181*4 chromium sulfate solution residue

782568 sodium b i s u l f i t e liquor

792851 " aluminum chloride residue

City of Chicago Operating Permit - #28
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CORROSIVE WASTE STORAGE TANKS

Calumet, Illinois
ILD 001833714

9/17/GO

.1..

CORROSIVE WASTEWATER
NEUTRALIZATION TANKS

SIJLFURIC ACID FILTER CARTRIDGE
NEUTRALIZATION SYSTEM

CORROSIVE WASTEWATER STORAKF,
IMPOUNDMENTS
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Calumet,
ILD 001833714
9/17/80

IGNITABLE WASTE DRUM STORAGE


